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BRUCE M. LEPARD, SPHR, SVP & CORPORATE HUMAN RESOURCES OFFICER SR

ONE MOODY PLAZA, GALVESTON, TX 77550
(409) 766-6583, Fax: (409) 621-3064
Email: bruce.lepard@anico.com

January 9, 2013

Top Hat Plan Exemption

Pension and Welfare Benefits Administration
Room N-1513

U.S. Department of Labor

200 Constitution Avenue, N.W.

Washington, DC 20210

Re: American National Family
American National Family Of Companies Executive

Dear Sir or Madam:

Pursuant to DOL Reg. § 2520.104-23, please be advi
above-referenced additional unfunded plans primari
groups of management or highly compensated employees. The

foregoing regulation.

Of Companies Supplemental Savings Plan;
Supplemental Savings Plan

rtain Salaried Employees: 33

1) Name of employer: American National Insurance Company.
(i) Address: One Moody Plaza, Galveston, Texas 77550.
(iii)  Employer Identification Number: 74-0484030.
(ivy ~ Number of plans maintained: 6 (including plans previously reported).
W) Number of employees covered by each plan:
e American National Family Of Companies Executive Supplemental Savings Plan: 23
e American National Family Of Companies Supplemental Savings Plan: 19
e (CSSD Regional Directors Renewal Bonus Deferral Agreement: 13
e American National Insurance Company Non-Qualified Retirement Plan: 4
e American National Insurance Company Non-Qualified Retirement Plan for Ce
e Individual deferred compensation plan for Marcus House: 1
If you have any questions concerning the above information, please contact me at the address shown above.
Sincerely,

Bruce M. LePard, Senior Vice President & CHRO
Chairman, Benefits Committee

sed that American National Insurance Company has adopted the two
ly for the purpose of providing deferred compensation for select
following information is provided to you pursuant to the
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UPS CampusShip: View/Print Label

1. Ensure there are no other shipping or tracking labels attached to your package. Select the
Print button on the print dialog box that appears. Note: If your browser does not support this function
select Print from the File menu to print the label.

2. Fold the printed sheet containing the label at the line so that the entire shipping label is visible.
Place the label on a single side of the package and cover it completely with clear plastic
shipping tape. Do not cover any seams or closures on the package with the label. Place the
jabel in a UPS Shipping Pouch. If you do not have a pouch, affix the folded label using clear plastic
shipping tape over the entire label.

3. GETTING YOUR SHIPMENT TO UPS

UPS locations include the UPS Store®, UPS drop boxes, UPS customer centers, authorized
retail outiets and UPS drivers.

Schedule a same day or future day Pickup to have a UPS driver pickup all your CampusShip
packages.

Hand the package o any UPS driver in your area.

Take your package to any location of The UPS Store®, UPS Drop Box, UPS Customer Center, uPsS
Alliances (Office Depot® or Staples®) or Authorized Shipping Outlet near you. ltems sent via UPS
Return Services(SM) (including via Ground) are also accepted at Drop Boxes. To find the location
nearest you, please visit the Resources area of CampusShip and select UPS Locations.

Customers with a Daily Pickup
Your driver will pickup your shipment(s) as usual.
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